,\\-’/'/" -
. _ ( AKL e
FOR- .NSTRUCTIONS, SEE BACK OF FORM FORM -
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Qnly
COMMITTEE NAME (Must be same as on Statement of Organization) ~er3 ey oo g comm. #
NI | L,O rHoE D,ﬁjexed
LIS COLRTY Trby  Audited /@
IMPORTANT: Indicate type of committee you are reporting for: m HH UL T L Tcomputer ‘\,w\
( 1)Statewide/legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
\ 5 )County PAC ( 6 )Ballot Issue/Franchise Commitize ( 7 )County/City Central Committee
8 )Support Slate of Candidates

éémw 364-0/7/ _fég%ﬁél_
SIGNAT OF TREASURER (or person nhng this report) TELEPHONE DAY= SIGHED

Routine Penaltles Due For Late Filed ‘%eports Range from 320 to $3800

EE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

4 194 o
| AM FILING A m&‘j @ aQQ a REPCRT FOR AN (1) ELECTION /(@roi-mi==aFtoM YEAR.
(report date) Indicate one m
(JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
MAY 2 1 2002
[J Check if this is final (termination) report and attach Notice of Dissoiution Form DR-3. vcvf‘fc‘;‘fy_i é—t?::'lscgg;é"mees* enter County in
(You must continue to file reports untit a Notice of Dissolution is filed.)
o L.r:u rJ Cowu‘r"l

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is {hz total
of all monies held by the committee. This amount MUST bz the

same as the cash on hand at the end of the last reporiing peried, - ' /
or must be zero if this is first report fled.) e $ &_
ADD TOTAL MONEY TAKEN IN THIS PERIOD . # _ Y
Schedule A: Cash Contributions total {Attach Schedule A) ... cieerceceeceeeer e ‘»t . 006 S. O O/
Schedule F: Loans Received total (Attach Schedule F) i a 000 { ) O

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
(Schedule H applies to Candidates’ Committess Onlv)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

L4
Scheduie B: Expenditures total (Attach Schedule B) ..o a' o 5 2 . bz/

Schedule F: Loan Repayments total (Attach Schedule F} ... Q__

CASH ON HAND at the end of this reporting period (if final report, balance must %
be z22ro) (AHACH DR=3) .ttt et e e et e st a s e b e eaaenneas S O .

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... 5 (&)

OUTSTANDING LOANS (From Schedule F - Aach SCheaUIE F) oo $ _%_QQO_M

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YEs X NO
VALUE OF CAMPAIGN PROPERTY._(From Schedule H - Attach Schedule H) s Q




-_—

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

LINDA LANGSTON ot SuPERVISON,

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use 'of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

NAME AND ADDRESS OF CONTRIBUTOR

TOTAL (if last page of this

schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relativeAmaking a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) {See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial r'elationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER RELATIONSHIP - AMOUNT v IFFOR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK .- (if applicable) RAISER
. NUMBER INCOME
iD# ELIZABETH €. SLAPPE] s
//0’25 04 | cxe 190 COTTACE &rovE AVE SE #112 /00.00
- - CENAL Mzgsé ;g 32403
LAUA M.
// 0 (AK€ BWD. SE.
1€/98 | cxo acgggn%”w 1A 53403 50.00
ialoe | ph o
/511 30T% ST. S.€. 4
330 o CEO A RAPLDS, TA S3%03 40.00
/ ID# onTHA g #64452404”33”
A5 ST AVE S.E. g
a/ q10A ;K# ot g, IZA ’3_390 Y 500.90
#
KATHEEN 1AL
Z| wwr seonsenwn &V0
Rlifealee AL gomtn /0000
as-/oa ID# m"gi{a[' 04;,([5’5"( %
24S &35y, OA. SE. .
@ o CEom areros 1A /00
ID# HEnmAr ér,;jaasté
J 36ly canu Rd. SE.
3/ 7/ A | o Lo (4¢00s,TA_52403 100.00
ID# DIANE HANOU
3/8/02 | ex: CEopn_RAPLOS, TA SRY03 %000
ID# MASHA  BE '
Lf /g) //2 CK# 359 ALEASANT on SE 30,06
y CEDM, rUAPLOS, TH SAYO3
ID# Job m. 5éu1 Z:”
A03 a3 ST M.E.
L'L/ 3)% o CEDM RAPLDS, TH 52402 /7.0
' SUB-TOTAL L

Page

/ ofx

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

p

COMMITTEE NAME (Must be same as on Statement of Organization)

LINOA LANESTON For. SudEruLSoA

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[0 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER ANAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP' - AMOUNT v {F FOR
Thise | i | PO | o
) NUMBER INCOME
io? CAVESH N BONPAT .
S/ SE.
7/ 3/ 02 | o Eevhn c2pL0s, Ih 52403 25009
ID# Joltr) fw%% SE
302 HEL o=
71/ 7/0 i Ceaim RA2LOS, TA 52403 100.00
T £ oy
b OX
(f// 3/ O | o %mz/ LA 52302 50.00
ID# KW 0
0 265 AGBOFINO R0H0 S.E. 0
(f/ /0/ i CEOAN PAPLOS, TA 52403 50.00
L | pe e
370 M]TELD . V.C.
lf/ Ci/d A | oxe L avorns. T4 53002 100.90
ID# Kol . 5£(£éIL .
230 GUAANTY BLO
7(////02 o CenAn AAPLDS , TA S2YU (00.00
o ANTHEEN KIEIMAN
5[/5//41 CK# 3602, ALVEN RLOEE CHUNT NV.E. .00
/ ' Clom. RAPIOS, TA S2402. :
ID# LIUIgN (. mcsg,w— nE
13l RoOBINwog0 (N. N.E. ‘
7/ X/ 0, | o CEOAL KALLYS, TH S24I2 A0 00
R
3%¢0 €. 0
(f/ 7/02. | CEoat_RIPLRS, TH 100.90
ID# Anvno ﬂ%g«oem 5
2731 28
W[Q/ 02& ok mmﬂfﬂ SA302 /000
SUB-TOTAL s /, /5-0‘ 0& 7
TOTAL (if last page of this :
schedule) | $

" Disclosure law requires candidate committees to discloss the retationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). {f sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page a of 8

(for Scheduid®A)



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

LINOA LaNESToN Aot SulérdrsSort

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

(1 CHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE iOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELATIONSHIP - AMOUNT N IFFOR
VWD) | AND PAC GHECK | TOCANDIDATE' | ECEVED | FuNo.
( . NUMBER _ V INCOME
900 ey Cerr? s
0 ' HoLvE .
177/ 3/ e MAEON; THA 53303 100.00
TEpREr &, IOKTY
19 6 £ .
L’f/ /5/ il CEDAN. ZAPLOS, TH 52403 J00.00
o Knrsrm%. ’%ng e
# MO w0 . V=
L’t//c’l/ﬁ’l o it dnelns , 1A S0 100.00
c,l/ Y iy i oA e, S€ y
27 . J.E.
’3/ | o CEOM. NAPLDS, TA S2403 .00
402 o Tmes e e
32 £
- cLoAn AarLDS, T4 SsP903 250.00
0 o '%ﬁ crzzc'cgis u/;gcﬂ aéaa,zr/vg
304/ £
L// / 7/ Ao CEOMn RAPLDS, TH 5202 250.00
N L1 3
/. 4
l7l/ / b/ 0 | R ikt 14 cavos /00.00
Auirh C TEaesIA, ¢
,/ /2/ 0 | o CEOAN [54;072% 61,24 Sa¥03 /00 00
4 ID# THNES . .
g SguAW- RZ066. d.
?l/ 7/92 | s mANEON, TA 52302 100.90
o %rgﬂ ;%Iupeu,m
& S.E.
?l/ [§/02 o Chom. @APTDS, T4 53407 A00.00)
! SUB-TOTAL s/‘7‘00 /7
TOTAL (if last page of this
schedule) | $

" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage} (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

3

Page

ofg'

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

LINOA (AVESTON Fon. SUBERVISEN.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILAELE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev. 06/97) |  RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 688.32A(8), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

NAME AND ADDRESS OF CONTRIBUTOR

TOTAL (if last page of this

schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity’ (blood relatives) and affinity (relatives by

mariage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

s /35.9

$

Page

DATE PAC ID NUMBER RELATIONSHIP | - AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK - (if applicable) RAISER
. NUMBER INCOME
T | BT s
307 CrES S. .
7// ?/M o CEDAN._RAPLYS, TA 532403 50.00
S| e
po. Bo
%/ / 7/0‘9‘ o Ceoa, FAPIDS, 1A S53%06 /00.00
' o A (a% Q. ARY SE.
0 n .
L’// /X/ Och | o "c,f?om aAPLDS, TA  $2403 200.00
D# gAMES L. slfgégér <
241! SUMAN e [
4/ 32/4;1 o S e AAPLRS, T 52403 100.00
o LAUNLE. T #f&hﬂmz/cvzgn
1510 THINNVOAE On. NE,
il/ / 5// 0% - ot LAPL0S, TA 52902 50.00
# o JOANSUN BodLe
365~ PAnk TEANACE S.E,
7/ a0 / 0k | cxs CEopn K5PTDS, Th 53403 50.00
T 1. Frskiace i
n. N W. i
Lf/ [9/0| o~ A9 /,?Aﬂwz L4 52405 /00.90
ID# ATy Krlpsoun
LCUENWAY o S.E.
M{/ a// Och| cx é”.?ﬁw AAores, T4 sayo3 S0.00
ID# A//flvcg (/% 5 -’_ -
7S . m 7. |
190/ 09| o RosInS, IA 5232% 35.00
1| o e e e
L// o’l()/ A CEQI 2PPIRS  TA 53402 /00.00
! SUB-TOTAL /

L’of?

(for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate’s personal funds)

1'[

COMMITTEE NAME (Must be same as on Statement of Organization)

LINDA (ANESTON Fore SUPEAULSOL

SCHEDULE
A MONETARY
(Rev. 06/37) | RECEIPTS

7 cueEck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lawa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT v IFFOR
RECEIVED (if appiicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PACBCégECK (if applicable) ITJQSEAFQ
. NUM|
D7 CATADLL J. JEABONEX
670)0/43 CK MNE3 6AANDE AVE . SE. $
CLOAN. ZAPTDS, TA Sav03 5000
) iD# /(mm;_ 7. GAANEN
00 [T 57 o
4/93/ 0H o 800 enwnt) T 59314 /00.00
e | e e +
oY neESTT DR 2.&.
llll/”?a)/a} CK# %JQIM zgppﬂ.}ﬂ S3v¢03 sU.00
1D# m ﬂ #mé
300 rucnest O S.E.
%3/ 0d) < '}.cﬁm AAPTDS JA 53403 /90.90
(ouN 3
(/3602 | 3155 (ouury Cog 100,00
> ol ﬂw&o’?'z'gg S.E
2000 (INOENM .E.
7/”7 L//J i CEOA. NPLDS, TH 53403 /00.00
- rose], Z’aﬂf@ coung S.€.
§7 EAGLEMEN .
‘{/aq/ 03| o< Lo, arrros, 74 sov3 /00.00
ID# AECE T, ANﬂZ{?S}M
RED €OX Rd. SE.
/i L//o} o b pm paerns, A 52903 50.96
LAUCE L i se
A . 92.&.
7[/5 0/ Och| ox Zgzam f»ﬂw{, IA S2403 /00,00
1D#
TMMES F.  KEAN _
%6//02 CK# 249 GNEEN VAUEY TEANACE. S $0.00
CEDAN LAPLOS, T4 524075 .

SUB-TOTAL

TOTAL (if last page of this

schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as ca
familial relationship, enter “not applicable” in the relationship column.

ndidate, but there is no

$

$00.00""

$

Page

50f2

(for Schedule A}




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

LINOA (ANGSTON) Fon. SuPEAVISHN

"

SCHEDULE
A MONETARY
(Rev. 08/97) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITT EE), UST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

TOTAL (if last page of this

schedule)

" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). [f surname of contributor is the same as candidate, but there is no

familial relationship, enter “nct applicable” in the relationship column.

s 970.00

$

Page

6 of

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT v IFFOR
RECEIVED (if applicable) TO, CANI;)IDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
) NUMBER INCOME
ID# 725,;55/4 A. 6(2/5600'1 p .
3339 /IVENS 04. #.€
%705{ o c @ TA sa¥il | 5000
y ID# cywrtTA 4. LHITE JU"g”"’
7S RImROCK PA. N.E,
/77/”;{ o Bl s savs (90.00
[ ID# MAS. Au:&'%é” F,-”K/; f}
a2y THER sT. N.W-
71/9 7/91 o ca., TA sa40s 300.09
/ ID# A /Lza,ow ?;ﬁf_lgaﬂ
1 30 .E.
5/’ g2 | o cenpn RAPIHE,TH S 3600
’ ID# TANIX l‘.( ffqzmﬂl;’éa
32| NASSAMY pn. S.E€. |
61/30/03 o ca. ,In S3903 (50.00
’ ID# - MANEANET ‘/:7/ MFITZ{JW
2902 D AVENUE W.E.
5///”} o c.a._Ih _sayo2 100.00
D% PHLIP A. NMICERSIA)
s2/ CAmBund . S.E. |
5/ // 02 | o C&,TA S3Yd3 50.0C
1 LTS e
s/l oz | o) Aspen Ak w. 50.00|
11 ID# A hwa;/% €
7Y Fow R
Sle> = Sl 1 020
1D# .
3277 300 57 S.E.
5///03 o ca. gA <2903 $#9.00
i SUB-TOTAL

g

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

LINDA [ANESTON #on. SUPERVISOA

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[l cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNZAMCB%};ECK (if applicable) ||:1 ;é]g'\EAFé
N S oy At I HE ;
251 W N
5/ I /0"1 o . , LA s3403 50.00
ID# JEINTS . cnéepn £ DaNE
CK# 243 TOWNE HouS&E Da. N.E,
5Jijo> O 50,00
b# BETH 6. SEE
UNET
572/02 e oo T 5 2000
'/ io# SUE L. /%«m/” .
CK# 2324 C e, V&
5/ Vi ca. TA 53402 svo0
o 944 /,;7 ' gfzerra% LU SE
2303 HEC n £.
S’./ /ﬁ/ 02 | c.a  IA _S3403% /00. 00
ID# MANEANET S. %27/1;”6
K 103Y MABPLEL N
5,/92/01 - ce  Ir s2¢02- S0.00
0% LYNN " DENNLS
3¢¥¢ NWHF#M on, S.E. N/
5./3/”9’ o L TA 53403 /00-90
iD# L .
2132 COTTAGE LAVE MDUS S.E.
C
502 e« 418 53903 /00.90
Io# 7140#7;7‘ A wzgmjé% -
#3447 FAGLEM ¢7. S.E.
5/B/d A | o C.A. FA S2403 /- 90
ID# CHEILE LATIS MITVALSES
5’/5’/02 CK# - 352 Ak TEANACE -S.é': /w 00
¥ C'ﬂ' ,1 f/} _S’)VUB 4 N
SUB-TOTAL s ?000
TOTAL (if last page of this s
hedul
'Disc{osure law rgquire?s candidate commitiees tq disclose the relationshjp of any relalivg makingacoqtribu(iop to the e ue)
mariage) (See Page 2 of forms packer). 1f sumarme of contibutor s the same as eandidkte, but r s no Page 7 _of__%
familial relationship, enter “not applicable” in the relaticnship column. : (for Schedule A)




y

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS —- MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Including candidate’s personal funds)

[Tl cHECK THIS BOX iF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

LivDA LANGSTON Foi. SUPEAUTSOIL

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN.THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT v IF FOR
A | e Mgy | P e
NUMBER lNCéMé
D# TAMES L. (AmB
2§35 SLLUEN oA 77C, 3
5/7/09” o M AHEON IA S3302 0000
D# Auone zé Inoensi teu sy -
5/300-| e 0 SLAEL. i 57 100,00
ID# TAVE 0. Bra o s
2325 HRUNEST DN S.E.
5/7/00'( o ca.,Ip. 53403 sC00
D# DIANE T~ .S/Ew/é% W
73S ROGENS
55002 T3S gaces 50.00
Pl ID# STEVEN L. ézw?'m ¢
29 o~ AVE S.E. ]
5/ q/ﬂ;l. - 2T s3] 50.00
' i# V7 4 65% jﬁM z«gww
iy AL D YA 4
573/03 o 18 5902 $0.00
e(é:p)w iD# JNITEMTZED CoNTATBUTIONS
,ﬂ,’/o’_ \0-) CK# DUnING PenToh 63000
1D#
CK#
ID#
CK#
ID#
CK# .
SUB-TOTAL s /02 0 Od -
TOTAL (if last pasgcehc;g:hlg s &065-0 ,P v

- Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If sumame ot contributor is the same as candidate, but there is no

familiat relationship, enter “not applicable” in the relationship column.

Page

gofg\

(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

l'|

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

LINOA LAN6STON Fol. SWHEAVISO

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
i DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
i EXPENDED {if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK 1
: NUMBER
: ID# 6 AND (mmuNTCOTBN pesten), (A0uT OF LETTENRAD
ci 100] ”;%%12,555 o (ouEcroond e%m,g YA1LO SEGN. 3
5/03 | ke A1y ECASTAVE N.E.  |fussen siamp. pasouck wussgs 8133
| . TA savol SIAmP
ID# TN FONMATICS EVELOPMENT 0F WEBSFTE FOA.
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. {Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, poiling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the persorVentity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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' FORINSTRUCTIONS, SEE BACK OF FORM

D

COMMITTEE NAME (Must be same as on Statement of Organization}

LINOA LAnESTON  for. SubENVISOA

SCHEDULE

(Rev. 08/98)

INCURRED
INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new abligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F)

[J CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for

goods or services ordered or
received, but not paid for by the

end of the reporting pefiod.,
regardless of whether an invoice
has been received.

z%q@;

IATHETING A0 (ommantoiToN
STMATELTE

s : .
2218 FLasT JE NE.
CEOM, [IAPLAS, TH) S2Y02

DATE ) DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS QWED PURCHASED REPORTING

PERIOD*
AINTING (ETTENNAL) 5

CITANCE. £MVELOPES
% STOMS i’»jya P OVLDE,
WERES FOA {ANO SLENS

& 38151

5&041

IMAILKETING AND MMUNFCATEGP
STRATECLES
2218 Foasr Ave N.E.
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AND £E NG LOGD

/, 175200

3/11/03

LINDA LANESTON'
Y4257 SUMUAND CT SE,

c.a. , T4 sa403

PATO FON. PHOITO SESSION

corn PpraRALZT AT
TUSEOMS FENE LoTiihiTu
1230 [STAJE S.€ A LA

¢ $1.00

LINDA LANESTIN
Y4as7 Sumiang C7- S.E.

ca. , Th s2¢03

PALO FOR. YOTEN
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THEONMATIC "
A L uTEn £AST
2150 /3T AE ME.
SAYdI2
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LIEBSTT SETuP FEE
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°so_ oty FEE

/100.00

c.q._ ,Z¢

2 IMOA CAEST0
YpS7) SumANp CT. SE,
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PNED FOI. ANNOUIMEMENT
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CLEESEIMETTEL, WENE 1 Bekq,

PANTY SWPLEES, CUPS AUJES

/Y899

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

“If actual figure is 'unknown, show “estimated” beside the figure.

SUB-TOTAL

7964.04)

= 964,04
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(for Schedule D)

“Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reparting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing,

EANDIDATE COMMITTEES NOTE:

Cr organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)

LINOA LANBSTON Fon. SUPERYISON

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

Q

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Includs loans from candidate's personal funds.)

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- in-kind Contributions.)

SCHEDULE
F LOANS
(Rev. 08/96) | RECEIVED
& REPAID

] CHECK THIS BOX IF
AMENDING FORM

/efoa

LTvOA Zfbvés ToM
Y257 SumanD LT SE.
ceosn RaeLos, 14 .

CANDIDAE

2000

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE | OF LOAN (MM/DD/YR) | (include Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID
(MM/DD/YR) (If Applicable®) (If Applicable)

$ $

O

TOTAL (PART )

s 000. 00

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the commiltee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms
packet.) If surname of contributor is the same as candidate, but there is no familial
relationship, enter “not applicable” in the relationship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

TOTAL CASH REPAYMENTS (PART 1i)

From Schedule E -- TOTAL LOANS FORGIVEN
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s 2,000, 00’

(for Schedule F)
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FOR INSTRUCTIONS, SEE BACK OF FORM

CRAWFORD SULLIUAN LRW FRM

/IvA

COMMITTEE NAME (Must be same as on Statement of Qrganrization)

LANESTON  For. SUPERVESON

319 364 1378

P.82-82

SCHEDULE

E
(Rev. 06/87)

CONTRIBUTIONS

IN KIND

CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DPESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Kep(E0An CHAmBEN.

3, 0.00

/50.00

LTuDA LANESTON

*ep

u!‘

%500

CENTEN ZENTA(,

*Disclosure law requires candidates to disciose the relationghip of any relative making an in kind contribution to the
gree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If surname of contributor is the same as candidats. but thare is no
famitial relationship, entar “not applicable” In the relationship calumn.

committee. Relationship must be shown tc the third de

by marrage)

SUB-TOTAL

TOTAL (If last
page of thie
schodule)

/535:00
/55 0p

Page /
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(for Schedule E)

TOTAL P.82
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